Introduction
Eyelid skin neoplasms make more than 80% of vision organ tumors. Patients were aged from 1 to 80 years and older. Tumors of epithelial genesis prevail up to 67%.
The annual disease incidence of vision organ tumors by the total number of admitted patients makes 100-120 per 1 million of population [4] . Malignant skin neoplasm is one of the most common oncological diseases. In Russia, the incidence growth is 2-8% per year, and there are annually from 40.5 to 53 thousand new cases of the disease. Skin cancer mainly affects the head area (facial part), therefore, while selecting the treatment tactics, not just a medical but a cosmetic outcome shall be considered. Surgery, radiation therapy and combined treatment used for skin cancer are not always successful. The partial effect may be caused both by insufficient radicalism of intervention due to the risk of injury to surrounding healthy organs and tissues, and by location of the malignant tumor on an uneven surface where the uniform distribution of radiation doses is difficult to be achieved, in particular, in eye appendages (eyeball, eye angle, eyelids). The urgency of the issue of malignant skin tumors in eye adnexa is determined by a 
Experimental
For cryotherapy the tool was used with the crynoidal operating component The postoperative visual examination was performed the next day and after 2-3 weeks after surgery. Photodynamic observation was conducted on a Topcon photo-slit lamp (Japan) facilitated with a computer system unit and specialized software.
Results and discussion
The main task in preventing the growth of pathological local eyelid and conjunctiva TiNicryoprobe is made up of effect of operating with chilled metal and with directly evaporating liquid nitrogen comprised in its pores resulting in obtaining a very low "nitrogen" temperature on the object surface with 3 mm freezing depth. Thus, TiNi probes do not stick to tissues, and there is no an additional mechanical tissue injury and the mechanism of reparative processes in cryo destruction area is characterized by an accelerated regeneration [3, 5] .
After impact with cryo probe on tissues, there are changes occurring in them: an edema and swelling are formed after a few minutes and enlarge within 1-2 days.
Pathological formations grow in size; bulgings with transparent, yellowish or rosy liquid can be formed. Vesicles should not be opened up. Hygienic activities need to be performed not making any harm to progressing of the local aseptic inflammatory reaction. The cryosurgical impact procedure is performed under a local anesthesia with 1-2 instillations with 0.4% inocaine solution. The period of cryotherapeutic impact on the tumor is about 38-45 seconds. After thawing the frozen area after 2 minutes, the cryothermic procedure is repeated with the same mode of exposure. If necessary, cryoapplication is repeated after 3 weeks. The recovery is identified after 1.5 months (Fig.1, 2) . 
Summary
Thus, the possibility of bloodless intervention in sensitive skin areas and the sparing properties of cryotherapy have been confirmed in treatment of eyelid and conjunctiva pathological formations in patients, including malignant eye appendage tumors at early disease stages with use of an autonomous porous-permeable
TiNicryoprobe adapted for ophthalmology.
